Objective: To evaluate the clinical profile and effectiveness of ECT in females with postpartum onset psychiatric syndromes or worsening of psychiatric disorder during the postpartum period. Materials and Methods: A retrospective chart review was carried out to identify females who had received ECT during their postpartum period from January2004 to April 2017. Results: During the study period, 13 females in their postpartum period received ECT, which accounted for 2.24% of the total females (n = 578) who had received ECT and 1% of total patients who were administered ECT during this period. The most common clinical diagnosis was postpartum depression (n = 7; 53.86%). Three (23.1%) patients were diagnosed with bipolar disorder and had experienced a relapse during the postpartum period. Two (15.4%) patients were diagnosed with schizophrenia and 1 (7.7%) patient was diagnosed with postpartum psychosis/acute and transient psychotic disorder. ECT was considered as a treatment of choice in 9 (69.2%) patients. All the patients with depression or mania achieved clinical remission, and patients with psychotic disorders also had significant reduction in their symptoms. Cognitive complaints were reported by 4 (30.8%) patients, and aches and pains after ECT were reported by 7 (53.8%). Conclusion: ECT is a safe and effective treatment option in postpartum onset psychiatric syndromes or patients experiencing relapse or exacerbation of severe mental disorders during the postpartum period and is associated with a very good response rate with minimal or no complications.
INTRODUCTION
As per World Health Organization, postpartum period is the period that begins immediately after the birth of a child and extends for about 6 weeks. [1] However, for the purpose of defining various psychiatric syndromes, which have their onset in the postpartum period, the cutoff for the onset of the disorder is taken to be 3 months but can extend up to even 1 year. [2, 3] Three types of postpartum onset psychiatric disorders have been identified, that is, postpartum blues, postpartum depression, and postpartum psychosis. Apart from new-onset psychiatric disorders, the postpartum period is also associated with relapse of severe mental disorders like schizophrenia, bipolar disorder (BD), and recurrent depressive disorders. [4] [5] [6] Postpartum period is a very critical period that can either lead to the development of new psychiatric disorders or can lead to instability in previously diagnosed severe mental illness. The relapse of symptoms during the postpartum period can impose a significant management challenge during this vulnerable period. [7] Although adequate and urgent treatment is necessary when one develops postpartum onset psychiatric syndrome or experiences a relapse of preexisting psychiatric conditions, use of pharmacological agents have certain limitations like lag period in the onset of therapeutic effect, drug interactions, and the risk of secretion in breast milk leading to adverse consequences for the newborn. [8] When required, use of electroconvulsive therapy (ECT) during the postpartum period is often regarded as a safe and effective treatment strategy. [9] The existing literature on the use of ECT in the postpartum period is limited to a few case reports/series, [2, [10] [11] [12] [13] [14] retrospective register-based studies, [15] [16] [17] [18] and a few prospective studies. [19, 20] In a review of literature that included data published up to September 2014, authors reported the existence of eight case reports and eight studies. [14] These reports varied in defining the onset of postpartum-related psychiatric syndromes, with some taking 3 months as the cutoff [15] and others taking onset up to 11 months. [2, 21] Most studies had reported positive outcome with ECT in the majority of the patients. One prospective study included in that review evaluated 78 females with postpartum psychosis and reported use of ECT in 34 (43.6%) cases. The common indications for ECT were the presence of catatonia, augmentation of medications, and the presence of suicidality. [20] A few more studies have been published since the publication of that review. A recent retrospective study, which evaluated catatonia among female with postpartum psychosis in a mother-baby inpatient psychiatry unit, reported the usefulness of ECT in 19 females who did not respond to lorazepam trial. [18] Another retrospective study reported that 3.7% of total ECTs were administered to patients with postpartum psychosis. [22] A retrospective study which evaluated the use of ECT in females from Turkey reported that only 3.24% of females admitted to a psychiatric inpatient unit received ECT, of which 20% of ECTs were used during the postpartum period. [23] From the above literature, it is apparent that the literature is limited with regards to the use of ECT in patients with postpartum onset illness or those experiencing a relapse during the postpartum period. There are several challenges in using ECT in the postpartum period vis-à-vis routine patients. Some of these issues include the use of anesthesia in the postpartum period, issues related to breastfeeding, need for quick resolution of symptoms, and ECT-related memory/cognitive deficits that can affect child care and mother-child bonding. In view of limited literature on the topic, present retrospective chart review aimed to evaluate the effectiveness and safety of ECT in patients with postpartum onset illness or those experiencing a relapse during the postpartum period.
MATERIALS AND METHODS
This study was done in a multispecialty, tertiary care center in North India. The study was approved by the Ethics Committee of the institute.
For this study, the ECT register of the department was used to identify the patients who received ECT for postpartum onset illness or those experiencing a relapse during the postpartum period. At the first step, ECT register for the period January 2004-April 2017 was screened to identify all the female patients who received ECT. Their treatment records were retrieved and reviewed. Only those cases who had postpartum onset illness (i.e., onset of a psychiatric syndrome or a relapse within 3 months of childbirth) were taken up for the study. Patients who were started on ECT during the pregnancy and were continued through to postpartum were excluded. Descriptive statistics were used to analyze the data. SPSS version 14 was used for the analysis. Descriptive statistics in mean and standard deviation were calculated for the continuous variables; and frequency and percentages for the categorical variables.
RESULTS
During the study period, 1,302 patients received ECT, of which 578 (44.39%) were females. ECT was used in only 13 (2.24%) females experiencing postpartum onset illness or those experiencing a relapse during the postpartum period, which was only 1% of the total number of patients who received ECT. These patients formed the study sample.
Sociodemographic and clinical details of the patients included in the study are provided in Table 1. ECT was considered as a treatment of choice, taking the clinical picture into account, in approximately 70% of the patients (n = 9; 69.2%). Various indications for the use of ECT are provided in Table 2 .
ECT-related parameters
The mean number of effective ECTs received by each patient was 7.30 (SD, 2.65; range, 3-12) and other ECT related details are given in Table 2 .
Effectiveness and safety of ECT
All patients showed improvement with ECT to the extent that all patients with depression and mania achieved clinical remission [ Table 3 ]. Patients with psychotic disorders also had a significant reduction in the rating scales. In all cases, ECT was stopped because of achieving a plateau of response. No patient required maintenance ECTs. No immediate complications were experienced in any case, but delayed complications in the form of cognitive complaints were reported by 4 (30.8%) patients, and aches and pains after ECT were reported by 7 (53.8%) patients. All the babies were breastfed during the postpartum period, and none of the babies had any observable/reported adverse effects.
DISCUSSION
The onset of psychiatric symptoms during the postpartum period requires a quick and effective relief as it hampers both maternal and infant health as well as mother-infant bonding. Long-term untreated psychosis/depression/mania during the postpartum period can not only lead to a worse prognosis for the patient but also could lead to behavioral problems and difficult temperament in the children. [24, 25] Use of psychotropic medications is associated with a lag time for response and adverse effects for both the mother and the newborn.
ECT can be considered as a safe option in the postpartum period. However, there is limited data on the effectiveness of ECT in females during the Medical comorbidity: three patients had hypothyroidism; 2 pregnancy-related complications: two patients had pregnancy induced hypertension; 3 family history of mental illness: three patients had a family history of depression, and two had a family history of BD; 4 mood stabilizers: lithium (n=2); 5 antidepressants: venlafaxine (n=2), escitalopram (n=5), and fluoxetine (n=1); 6antipsychotics: olanzapine (n=9), haloperidol (n=1), and chlorpromazine (n=1); 7benzodiazepines: lorazepam (n=6) and clonazepam (n=3). SES: Socioeconomic status ATPD: Acute and Transient Psychotic Disorder BPAD: Bipolar Affective Disorder postpartum period. [2, 14, 19, 20, 23] Present study adds to the limited literature on this topic.
The present study showed that in a span of about 13.5 years, female patients comprised of about 45% of total patients receiving ECT and of them, only 2.24% received ECT during the postpartum period. Previous studies regarding the percentage of females receiving ECTs have also shown that only half of the subjects receiving ECTs are females [22] and more females than males are referred for ECT. [26] However, these findings are contrary to some of the studies that have shown females to form a very small proportion of patients receiving ECT. [23] Studies have also shown that about 20% of the females receiving ECTs are usually in their postpartum period [23] and the diagnosis is more often postpartum psychosis [20] and postpartum depression. [2, 14] In contrast, in our sample, females receiving ECT in the postpartum period formed only a very small proportion of all patients receiving ECT and females receiving ECT. These differences possibly reflect differences in the patient profile seen at various centers and possible cultural differences in acceptance of ECT.
Existing literature suggests that most patients who develop postpartum onset psychiatric syndromes are primipara and that these disorders are mostly seen during the third decade of life. These findings possibly suggest that primipara females in the third decade of life are possibly at greater risk of developing psychiatric disorders. [2, 27, 28] Most of our patients who received ECT were also in their third decade of life and primipara (after their first childbirth). A few studies had detected an association of birth of a female baby with the development of postpartum psychosis. [19] However, in the present study, most of the subjects had given birth to a male baby. These findings possibly suggest that postpartum onset of the psychiatric syndrome has more to do with the biological, hormonal changes rather than just the psychosocial issues.
Most patients in the present study who received ECT had postpartum onset illness, mainly postpartum depression. Overall, depression was the most common reason for the use of ECT and in more than half of the cases and depression was associated with psychotic symptoms. Existing literature on the use of ECT in postpartum psychiatric disorders also suggests that depression is the most common reason for the use of ECT in the postpartum psychiatric syndromes. [9, 29, 30] Existing literature suggests that depression, suicidality, and catatonia are the most common indications for the use of ECT in patients with postpartum psychiatric syndromes. [18, 20, 23] In the present study too, similar indications were noted for giving ECT. Further, in about more than two thirds of our cases, ECT was considered as a treatment option to achieve early treatment response. Previous studies also suggest that ECT is considered during the postpartum to achieve early treatment response. [2, 20, [25] [26] [27] All our patients had significant improvement with the mean number of 7.3 ECTs. Existing data also suggest that patients with postpartum depression and psychosis respond rapidly to ECT with an early and complete remission of symptoms. [2, 21, 22, 27] These findings suggest that ECT should be considered as an option for management of severe postpartum onset disorders or for patients with severe mental disorders experiencing a relapse in the postpartum period.
The main adverse effects reported by some of our patients were aches and pains and cognitive disturbances, which were self-limited. These are common adverse effects of ECT in any age group, and similar findings have been reported by previous studies among patients receiving ECT for postpartum mood and psychotic disorders. [9, 14] Small sample size and retrospective nature of data are the obvious limitations of the present study, and prospective studies with a large sample are required to address the safety and efficacy of ECT in the postpartum period. No formal standardized instrument was used for assessment of cognitive functions, and these were enquired based on subjective complaints of memory disturbances by the patients.
CONCLUSION
To conclude, the present study suggests that ECT is a safe and effective treatment option in managing postpartum onset psychiatric syndrome or patients experiencing relapse or exacerbation of severe mental disorders during the postpartum period.
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